
CASE NUMBER:

NOTICE OF VOLUNTARY DISMISSAL
                                                              STIPULATED DISMISSAL                                      JCRCP Rule 144

PLEASE TAKE NOTICE THAT:

   I am the       Plaintiff         Counterclaimant         3rd Party Plaintiff

            Notice of Voluntary Dismissal:
               The Defendant has not filed a responsive pleading. I voluntarily dismiss my Complaint:
                                 Without Prejudice (can be refiled)
                                 With Prejudice (cannot be refiled)
               As signed below.

            Notice of Stipulated Dismissal:
               Parties herein agree to a Stipulated Dismissal:
                                 Without Prejudice (can be refiled)
                                 With Prejudice (cannot be refiled)
               As signed below by both parties.

Date:
                                               Plaintiff

Date:
                                               Defendant

CV 8150-133 R: 1/1/13

           I CERTIFY that a copy of this document has been or will be mailed on                                  to:

         Plaintiff at the above address           Plaintiff's attorney           Defendant at the above address           Defendant's attorney

           Date:                                                           By
                                                                                           Signature

 Maricopa County Justice Courts, Arizona

Plaintiff(s)  Name / Address / Email / Phone Defendant(s)  Name / Address / Email / Phone

Attorney for Plaintiff(s)  Name / Address / Email / Phone Attorney for Defendant(s)  Name / Address / Email / Phone
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